Adolescence is defined as a period of transition from childhood to adulthood and comprises the individuals between the ages of 1 10-19 years. Adolescents comprise 20% of the world's total population and out of 1.2 billion adolescents worldwide, nearly 2,3 90% live in developing countries. The census of Pakistan quotes the current generation of 10-19 years old at 46.5 millions constituting 30% of total, probably largest in the history of Pakistan. The boys constitute 52% of adolescent population as compared to 48% girls.
Practice points
Adolescence, the second decade of life, is a period in which an individual undergoes major physical and psychological changes.
In adolescence, health problems that have serious immediate consequences can occur or serious adverse effects on health in the future are initiated.
The present study demonstrated rural adolescents had low knowledge, attitude and misconceptions regarding reproductive health issues, especially STDs and HIV/AIDS.
The findings of the present study emphasize to enhance adolescents' awareness and autonomy to enable informed decision-making to protect and improve their health and well-being, including sexual and reproductive health.
There is an urgent need to promote adolescent sexual and reproductive health which will have far-reaching impacts and implications for young people, communities and nations. occur or when problem behaviours that could have serious and expected prevalence of 40% using computer package EPI 71 6 adverse effects on health in the future are initiated. Data info 6 version 6. A total number of 369 adolescent (17) (18) (19) shows that age at marriage for both young men and women is years) college boys (209) and girls (160) were included in the rising in almost all the countries of the world and there is an study. After informed consent and ensuring confidentiality, an increased likelihood of premarital sexual activity, that is anonymous questionnaire, designed at the research centre 9, 10 was filled by trained researchers and all respondents were unsafe. Unintended pregnancy, maternal mortality, risk of interviewed individually to ascertain their knowledge induced abortions under unsafe conditions and contracting regarding contraceptive methods, STD'S and AIDS and their sexually transmitted diseases including HIV/AIDS are much 11 opinion towards RH education. Pilot tests were conducted in higher among this segment than others. In the United States, two colleges which were not selected for survey. teen pregnancy, birth, abortion and sexually transmitted disease rates are higher than those in most other developed 12 Ethical clearance was obtained from the Ethical Review countries and are rising. Surveys are being conducted Committee of the Institute and informed written consent around the globe in adolescents to ascertain their knowledge was taken from the respondents before interview. Assurance on RH issues and a recent survey of Malaysia reported lack of confidentiality was provided to the participants. of knowledge regarding important aspects of sexual and RH and warrants the need to strengthen sexual and RH 
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Figure1: General characteristics of adolescents
Communication with elders
was significant (0.001). Although 12% were aware of contraceptive methods but only 9% had knowledge about About 84% of students were of the opinion that their condom use and more boys (13%) than girls (3%) knew behavior was respectable with elders and 40% feel shy about condoms. That condoms are protective against STI's while communicating with elders regarding RH issues been recognized by 16% and 12% knew that they are (Table 1) . More girls (24%) than boys (12%) were allowed effective against preventing pregnancy. by family to converse with members of opposite gender and the difference was highly significant (p=0.001).
Premarital sex Reproductive health education/information
Regarding premarital sex, boys (47%) had a more liberal opinion than girls (21%) and about 68% of females and 19% The teacher was the foremost source of RH information to of males made no rejoinder on this subject which was highly adolescent boys (58%) and girls (36%) and they believed in significant (p=0.001). improving awareness for the same (Table 2) . According to 46%, <18 yrs was the right age for imparting RH education. More females than males made no rejoinder and this difference was highly significant (p=0.001). About 63% of
The present study presents the status of rural adolescent's male and 43% of female respondents emphasized a need for knowledge and perception about RH. Data on rural RH education and 55% of the respondents identified adolescent RH is scarce in Pakistan as taboos surrounding negative attitude of the society as the main barrier of discussion of sexuality is a key constraint in Pakistani acquiring such knowledge. Difference in opinion between culture and as a result little is known about the RH needs of the genders was highly significant (p=0.001).
young people. The rural environment is a unique and potentially challenging socio-cultural context for Awareness of STD's, AIDS and Contraceptive methods adolescent health and more restrictive regarding issues related to reproduction and sexuality. More than half of respondents had no knowledge on STD's and HIV/AIDS and its spread, and about 25% were of the Adolescents in the contemporary study do not have access opinion that AIDS can be cured (Table 3) . About 40% to sufficient and correct information of RH issues. This lack females made no rejoinder and difference in gender opinion during young adulthood. Aligned with the goals of the own health as future adults. However, the findings of the positive youth development perspective, promoting and present study do not reflect this recognition. There is a great nurturing positive well-being during the transition from need for RH information on the risks and prevention of childhood to adolescence may present a promising way to pregnancy, STD's and HIV/AIDS. Reproductive health improve long-term health. education is a key strategy for promoting safe sexual 20 behavior among teenagers and acquiring knowledge about 20 The present study demonstrated that discussion of RH the dilemma and misconceptions. More than 50% of the issues with teachers were common in both male and female respondents in this study were of the need for RH education respondents. This shows that though strong family structure the finding coincides with an earlier study conducted in considered a major role in the lives of adolescents but a shift adolescent males in rural Pakistan where respondents were 14 of trend was identified which advocated that parents are no willing to learn more of the issue. As per their rejoinder, longer their first point of contact. society was the main barrier in acquisition of the said Is there any need for RH education?
In your opinion what is the right age for RH education?
Barrier for RH education, whose negative attitude?
Do you believe in improving RH education? Similar is the case with friends; though an earlier study
The present study also revealed that a substantial proportion reported that youths rely on each other for information on RH of respondents had low knowledge about the STDs, 14 HIV/AIDS and their spread, about contraceptives and its matters and resolve any RH problem within the peer system. protective coverage against STDs and pregnancy. It is a Adolescents in this study had developed their own channels matter of serious concern as more than half of respondents of informal information from a relatively diverse set of had no knowledge on STDs and HIV/AIDS. They had sources but knowledge gained cannot be accepted as misconceptions regarding STD's and about 50% were of the appropriate and undoubtedly can be incorrect and 21 view that STD's do not occur during adolescent years. inadequate. The present situation is similar to an earlier 22 10 Previous study conducted among the college students of study conducted in Bangladesh but disparate to that of Iran. Are condoms protective against STIs? 
